2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P98000026669 ecretary of State

1. Entity Name 04-23-2003 90247 036 ***150.00
BAVARIAN ROASTERS, INC.

Principal Place of Business Mailing Address
2912 NW. E2ND AVE 2912 N.W. 62ND AVE : AUVUNV VY
MARGATE FL 33063 MARGATE FL 33063 . ot
2. Principal Place of Business 3. Mailing Address ”"U"l HI m “|“| "m Ilm Ilul "”' I‘I‘I Iml |m| Iml 'l" |||‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
65-0831731 Not Applicable
op Country Zip Couniry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KASAB, RONALD : ’ Sireet Address (P.O. Box Number is Not Acceptable)

2912 N.W. 62ND AVE
MARGATE FL 33083

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and iitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIYN FEE IS $150.00 . ) ) .
Ao ay 12003 Fes wil be $550.0 * St oo o ) $5,00 vy oo
Make Check Payable to Florida Department of State '
10. © QFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ‘ . O pelete TIMLE [JChange [ Addition
NAME KASAB, CLAUDIA ) NAME
sTReeT anpress | 2912 N.W. 62ND AVE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 CITY-ST-2P
TMLE P [ pelete TITLE [ Change (] Addition
NAME KASAB, DAN NAME
STREET ADDRESS | 2012 N.W. 62ND AVE STREET ADDRESS
CITY-§T-2IP MARGATE FL 330863 . CITY-ST-2IP
TITLE T O Detete THLE [ change [ Addition
NAME KASAB, RONALD RAME
STREET ADDRESS [ 2912 N.W. 62ND AVE STREET ADDRESS
cirv-sT-zP-. | MARGATE.FL-33063 = - - ... e e R_CiTY-ST-2IP
TILE O Delete TALE ' T T T T Oorangs (O Adation™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-2IP -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [J oelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this flllng does not qualify for the exemption stated in Section 119.07’{f i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 22Nz URE REQUIRED - 20 - 0¥ GsY- G75- HwD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)



